MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037456

3 18 ! N ) lma STATE FILE NUMBER
DO NOT WRITE AMENGED Repistration District No, _____ S ole Qal?’ Primary Registration Distric A =v—a-——--Registrars No. _99.32_-
ON THIS §TUB .
' 'El.m o!r Egﬂﬁ 10— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

v$ 300 a. COUNTY » STATE T} 1inoi & <ouwMadison admiasion)
Rev. 4/59 b. %T,,Y i outide corporate limits, give TOWNSHIP only) Langth of stay in 1B < C(I)LY tnside Limirs
rown 6t, Loudis 3 weeks rownGranite City Yos O No [

. :iuol;PTTAME QF {If NOT in howpital, give locatiaon) Inside Limita d. STREET (I cutside, give location) Reside on Farm

RE
sttion DePaul Hospital YoX] w0 23&? E.. 24th street Yes [ No f
3 (’T‘ME oOF ps)csas:n Firsg Widdie Last 2. DATE Month Doy Year
ype ar print . OF
Olga: Jannette Crippen paM Ot 4, 1963,
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] [8. DATE OF BIRTH | % AGE [lsw birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowed I Ovened | 19-2322] L2 Homthe ] Davs [ Houns T tin
10s. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 71, BIRTHPLACE [City and state o country} | 12. CITIZEN OF WHAT COUNTRY
P9ur|ﬂg mont of vgrklf life, even if retired) Confectioner_y Tamms s lllinoi s USA
3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE _
J. F. Sitton Reva: Palmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Addrens

{Yes, nnNrot.Jnknnwn) l {If yes, giva war or dates of serv Mrs. Ri ta Grant—llof-l-a 218 t St .

18. CAUSE OF DEATH (Enter only ona cause per line b g ¢k INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,] DUE TM

DATE AMENDED

DOCUMENT

which gave risa to
above causs (a),
sating the under.
lying cavse last,

DUE TO (<)

PART [I. OTHER SIGNIFICANIT CDNDI-'IIONS CONTRIBUTING TO DEATH byl nor releted 1o the terminal PART Il If decessed was femala wes
dissase condition given in PART | (4) there a pregnancy in last 90 days

1’:_. - ] 0O Yes ] XND I 0 Unkaown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PER ED? [} ju] . .
YES NO [0

20c. TIME OF Hewr Month, Day, Year
INJURY am. :
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION CCUNTY STATE
WHILE AT WORK farm, factory, pireet, office bidg., etc.)
NOT WHILE AT WORK ] . 4

/ ¥ i r} Fl
21. | atrended the deceased from. 9,/7—,/&,3 laf/?z//w/’j end lost saw .:ie;“"e °A_ZQ/4%“3—‘
#—M_m on the date itated above, and to the best of my knowledge, frdm the causes stared,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22y. SJOHRATURE [ ree or title] ADDRESS . o ?2;, DATE SIGNED
Yt (7 AWK I

}G BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRI.MATORY 23d. LOCATION (Cityg/town, ar county)

ﬂemoVAL{aTifvl 10-7-63 Calvary Cemzseter — Edwardggi]i}eNAThLSp_,_lJlanLT
24. FUNERAL DIRECTOR ADDRESS
Davis Funeral Home 21st & Clevelanid Gty e M M f12.

Granite mnWEgbgMQmmm_ on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . _ Student Embalmer No.

working under my personal supervision. .
Student : Signed : M . [ B

Signature of Student Embalmer

Licensed Embalmer No. C; 75"‘/

+1
P. O. Address M G—%

. Nofe: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
It this body is not embalmed, fact should be so stated above.

pel




